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PREFACE. 


■Several  cases  of  gonorrhoea]  rheumatism  having 
lately  come  under  my  notice  in  the  wards  of  St. 
[Thomas’s  Hospital,  I submit  this  pamphlet  to  the 
reader  with  the  hope  that  my  observations  may  not 
be  entirely  without  interest. 

It  appeared  to  me  that  in  the  present  unsatisfac- 
tory condition  of  our  knowledge  of  this  subject,  any 
contribution,  however  small,  would  be  welcome  which 

vas  written  from,  and  founded  upon,  actual  clinical 
observation  of  the  disease. 

I have  endeavoured  as  far  as  possible  to  acquaint 
lyself  with  the  works  of  those  who  have  preceded 
ie  m the  same  field  of  inquiry,  and  append  a fist  of 

!ie  more  important  authors  whom  I have  consulted 
pon  the  subject. 

My  grateful  acknowledgments  are  due  to  the 
irgeons  under  whose  care  the  patients  were  placed, 

r t]le  Pnvilege  of  frequently  examining  the  cases 
hich  form  the  subject  of  these  pages. 

St.  Thomas’s  Hospital: 

December  1878. 
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GONORRHCEAL  RHEUMATISM. 


[is  connection  with  urethral  discharge,  pain  of  one 
>r  more  joints  may  be  complained  of,  occurring  at 
i ny  stage  of  the  affection,  more  especially  perhaps 
[mring  the  gleet  which  follows  upon  the  specific 
>airulent  disease  known  as  gonorrhoea. 

It  would  appear  that  gonorrhoeal  rheumatism,  as  History, 
m affection  of  the  joints  themselves,  or  the  parts 
'.round  them,  has  been  recognised  as  a substantive 
iisease  since  the  time  of  Sir  Astley  Cooper,  who  is 
add  by  Mr.  South1  to  have  noticed  the  close  relation- 
! lip  which  appeared  to  exist  between  urethritis  and 
aainful  joints  in  the  year  1806. 

Sir  Benjamin  Brodie2  also,  in  1818,  gives  a concise 
recount  of  the  signs  of  gonorrhoeal  rheumatism,  and  in 
ie  late  editions  of  his  work  describes  the  anatomical 
l.iaracters  which  attend  the  several  varieties  of  this 
i rticular  disease. 

Distinction  may  be  made  between  gonorrhoeal 
'thritis  and  the  form  that  involves  the  fibrous  and 
iossibly  muscular  structures,  to  which  the  name  of 
|>onorrhoeal  rheumatism  is  more  properly  applied. 

‘ J.  M.  Chelius’  System  of  Surgery , translated  by  Mr.  South,  vol.  i. 

217. 

2 On  Diseases  of  Joints,  by  Sir  B.  Brodie,  p.  415. 
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The  most  frequent  form  of  this  affection  shows 
itself  in  attacking  the  knee-joint — usually  the  left. 
The  pain,  which  is  accompanied  by  swelling,  may  be 
ushered  in  with  a feeling  of  chilliness  and  symptoms 
of  fever.  There  is  not  much  elevation  of  tempera- 
ture, the  thermometer  indicating  about  100°  F.,  the 
latter  referring  to  the  more  acute  cases  which  are 
seen  soon  after  admission  into  hospital,  or  within  a 
few  hours  of  the  first  onset  of  the  joint-trouble.  An 
important  objective  sign  being  increased  heat,  de- 
tected by  the  hand  in  comparison  with  the  opposite 
joint ; redness  is  rarely  present.  The  part  is  tender, 
the  patient  frequently  suffering  agonies  of  pain  on  the 
slightest  attempt  at  movement.  The  health  is  soon 
affected  from  the  interference  with  sleep,  and  it  is  a 
matter  of  astonishment  to  observe  how  soon  the 
patient  may  become  nervous,  irritable,  and  intensely 
depressed,  and  anxious  to  refer  the  whole  condition 
to  catching  cold  or  to  an  injury.  This  form  is  always 
monarticular. 

But  in  other  cases  the  attack  appears  insidiously, 
with  wandering  pains  in  the  joints,  always  worse  at 
night,  and  unattended  by  swelling  or  constitutional 
disturbance. 

There  are  many  conditions  intermediate  between 
these  two  extremes.  A joint  may  be  attacked  with 
intense  pain  without  any  swelling,  and  again  the  latter 
may  come  on  gradually  as  a more  chronic  affection, 
and  somewhat  simulating  hydrarthrosis  in  connection 
with  chronic  rheumatic  arthritis.  Occasionally  the 
disease  is  chiefly  confined  to  one  joint,  while  others 
remain  more  or  less  affected. 
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Li  three  cases  only  out  of  twenty-one  which  have 
come  under  observation  did  the  discharge  subside  on 
he  appearance  of  the  joint-effusion.  And  this  evi- 
lence  rested  solely  upon  the  patient’s  own  statement, 
fn  not  a single  instance  did  the  running  reappear 
•simultaneously  with  the  loss  of  articular  pain  and 
■swelling.  The  so-called  metastatic  phenomena  accom- 
panying gonorrhoeal  arthritis  are  only  seen  in  the  affec- 
tion passing  from  one  joint  to  appear  in  some  other, 
ind  then  perhaps  retroceding  to  its  original  seat. 

With  reference  to  the  frequency  of  implication  of 
:ny  particular  joint,1  it  was  found  that  out  of  twenty- 
>ne  cases  the  knee  was  affected  in  no  less  than  thirteen. 

As  an  instance  of  acute  attack  in  a female  the  fol- 
owing  may  be  quoted  : — 

A.  F.,  mt.  18,  was  admitted  into  hospital  under  the 
: are  of  Mr.  Croft  with  vaginal  discharge,  which  was 
mid  to  have  existed  seven  or  eight  days  previously, 
'he  was  treated  for  this  with  ordinary  astringent  in- 
actions, and  in  about  ten  days  after  admission  com- 
Uained  of  a painful  knee.  Three  days  afterwards 
ne  opposite  knee  became  affected,  and  about  the 
ame  time  both  wrists,  the  knees  remaining  swollen 
id  painful.  Ultimately  all  the  limbs  were  more  or 
'tSS  involved,  and  she  complained  of  intense  lumbar 
■ains.  The  patient  was  very  restless  at  night,  and 
1 ePt  by  short  dozes.  In  contrast  with  such  an  as- 
anblage  of  symptoms  there  was  but  little  fever. 

Voelcker  tabulates  202  cases  with  the  following  results : — The  knee 
is  attacked  in  83  cases ; the  ankle  in  22  ; toes  and  fingers,  23;  hip,  10  ; 
•*ist,  14;  shoulder,  12;  elbow,  11;  temporo-raaxillary,  6;  tarsal  and 
itatarsal,  5 ; sacro-iliac,  5 ; sterno-clavicular,  3 ; costo-cbondral,  2 ; 
>io-fibular,  1. 


No  retro- 
cession of 
discharge. 


8 


GONORRIKEAL  RHEUMATISM. 


Gonor- 

rhoeal 

Rheuma- 

tism. 


Recur- 

rence. 


The  treatment  adopted  was  iodide  of  potassium,  rest, 
and  milk  diet,  under  which  the  patient  recovered  in 
about  a fortnight. 

We  may  now  notice  another  class  of  cases  which 
is  not  manifested  specially  by  articular  inflammation, 
but  in  which  aching  pains  are  present  in  the  fibrous 
structures.  They  appear  to  be  a more  frequent  com- 
plication of  gonorrhoea  than  is  generally  thought ; 
being  so  slight  that  the  patient,  unless  interrogated 
with  reference  to  their  existence,  rarely  complains  of 
them.  Or  ‘ cramping  pains  ’ are  felt  down  the  spine, 
about  the  tendons  of  the  wrist,  along  the  tendo  Achilhs, 
or  attacking  the  sole  of  the  foot — possibly  the  plantar 
fascia.  When  impheating  the  fibrous  or  tendinous 
structures  near  the  surface,  as  on  the  dorsum  of  the 
foot,  a localised  doughy  tumefaction  is  seen,  which  is 
usually  tender  to  the  touch.  In  a girl  whose  foot 
presented  this  feature,  the  integuments  were  so  shiny 
and  red  that  an  abscess  was  at  first  suspected  ; but  the 
whole  swelling  disappeared  in  a day  or  two  under  rest 
and  the  application  of  ice. 

I may  refer  to  a case  of  gonorrhoeal  rheumatism 
affecting  the  back.  It  appeared  in  a healthy  man  aged 
twenty-six  who  never  had  had  rheumatism  before, 
and  was  preceded  by  an  urethral  discharge.  The  pain 
caused  him  to  be  bed-ridden  for  a period  of  six  weeks, 
and  since  the  attack  he  has  walked  with  a marked 
inclination  forwards  of  the  upper  half  of  the  body. 

Some  Trench  surgeons  insist  that  when  once 
rheumatism  has  appeared  coincidently  with  blennor- 
rhagia,  it  is  always  prone  to  occur  in  subsequent 
attacks  of  the  discharge. 


GONORRHOEAL  RHEUMATISM. 


9 


Fournier,1  in  treating  of  nerve-pains  associated 
with  blennorrhagia,  says,  * In  the  course  of  several  suc- 
cessive attacks  of  gonorrhoea,  sciatica  has  been  ob- 
served associated  with  other  indubitable  signs  of 
urethral  rheumatism.  This  prevents  our  attributing 
the  occurrence  of  the  affection  to  a mere  coincidence.’2 
The  origin  and  mode  of  production  of  gonorrhoeal 
rheumatism  is  obscure,  and  much  ingenuity  has  been 
expended  upon  attempts  to  explain  the  relation  be- 
tween gonorrhoea  and  rheumatism  following  it.  It  has 
been  said  that  rheumatism  coexisting  with  urethral  dis- 
charge is  often  observed  when  the  latter  is  of  a simple 
nature,  and  quite  unassociated  with  venereal  con- 
tagion. In  fact  Bonniere3  refers  the  occurrence  of 
urethral  rheumatism  to  a gouty  diathesis,  and  implies 
that  the  secretion  from  the  mucous  membrane  of  the 
canal  is  a local  manifestation  of  gout  or  rheumatism  ; 
but  he  does  not  go  so  far  as  to  deny  the  possibility  of 
its  appearing  in  connexion  with  gonorrhoea.  The 
uniform  age  of  the  patients  attacked  in  gonorrhoeal 
rheumatism,  along  with  the  absence  of  the  charac- 

1 Gazette  Hebdomadaire.  1867. 

* Ophthalmia  sometimes  arises  with  gonorrhoea  independent  of  evi- 
dence of  direct  contagion.  It  is  a complication  of  less  frequent  occurrence 
than  gonorrhoeal  rheumatism.  The  disease  is  characterised  by  injection 
ol  the  conjunctival  and  sclerotic  vessels  with  a sense  of  tension  and, 
perhaps,  burning.  Photophobia  and  lachrymation  are  not  uncommon 
symptoms.  . The  sclerotic  being  of  fibrous  structure  is  not  unlikely  affected 
by  rheumatism  in  the  same  way  as  any  other  texture  of  the  same  nature. 
Ophthalmia  sometimes  originates  simultaneously  with  gonorrhoeal  rheuma- 
tism, sometimes  precedes  it ; hence  it  seems  certain  that  the  two  lesions 
are  concurrent  effects  of  the  same  cause.  Sir  A.  Cooper  remarks, 
M hether  it  is  by  absorption  of  the  poison  or  the  constant  irritation  pro- 
duced by  the  inflammation  of  the  urethra  I do  not  know,  but  certain  it  is 
that  gonorrhoea  produces  ophthalmia  and  rheumatism,  and  when  not  a 
single  drop  of  matter  has  been  applied  to  the  eye.’ 

Bonni&re,  M.,  De  la  Illennorrhayic  Hheumatismale. 

A 5 
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teristic  symptoms  of  rheumatism  and  gout,  induces  us 
to  endeavour  to  explain  the  nature  of  the  malady  in 
some  other  way.  In  twenty-one  cases  which  have 
fallen  under  my  observation  in  only  one  was  there  a 
previous  history  of  rheumatism. 

Sir  Benjamin  Brodie1  distinguishes  between  ordi- 
nary rheumatism  and  gonorrhoeal  (or  rather  urethral) 
rheumatism,  and  says  the  latter  may  appear  4 quite 
independent  of  gonorrhoeal  infection,’  and  mentions 
in  support  of  this  a case  of  a young  man  who  had 
nine  attacks  of  rheumatism,  and  who  4 could  not  be- 
lieve that  he  had  been  exposed  to  the  risk  of  infec- 
tion,’ but  in  whom  discharge  from  the  urethra  was 
present  at  one  time  or  another  during  the  joint-pains. 
He  maintains  that  urethritis  is  a common  result  of 
rheumatism  in  a person  who  has  never  had  gonor- 
rhoea. 

The  supporters  of  the  hypothesis  that  the  rela- 
tion between  the  two  diseases  is  due  to  4 sympathy  ’ 
refer  to  the  evidences  of  affinity  which  exist  be- 
tween the  mucous  and  serous  membranes.  If  by 
4 sympathy  ’ is  meant  some  unknown  action  of  the 
vaso-motor  nerves  upon  the  vessels  of  the  part,  we 
must  seek  a more  reasonable  explanation,  as  the 
theory  appears  scarcely  tenable.  The  metastasis  of 
inflammation  from  the  parotid  to  the  seminal  gland 
exemplifies  another  obscure  relation  between  organs 
in  which  there  is  no  homology  of  structure.2 *  The!: 

1 See  Brodie,  op.  cit.  . 

2 Sympathy  is  a name  given  to  a connection  that  exists  between  tlie 

action  of  two  organs,  so  that  the  affection  of  the  first  is  transmitted  se- 

condarily to  the  other  by  means  unknown.  Metastatis  implies  a change 
in  the  seat  of  a disease. 
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persistence  of  the  discharge  during  the  articular  pain 
nd  swelling  being  an  element  which  argues  strongly 
l gainst  a metastatic  origin. 

Much  interest  attaches  to  the  probability  of  gonor- 
i iceal  rheumatism  occurring  as  a result  of  infection 
•om  the  primary  source  of  inflammation.  Mr.  Bar- 
eli1 supposes  that  a subacute  form  of  a pyamiic 
iflammation  is  set  up  by  the  morbid  process  impli- 
: iting  the  prostatic  and  neighbouring  veins ; and  a 
reat  deal  may  be  said  in  favour  of  this  theory,  al- 
lough,  as  far  as  I know,  no  case  of  dissection  has  yet 
incurred  to  substantiate  it.  The  nature  of  gonor- 
loeal  rheumatism  would  then  be  allied  to  certain 
uerperal  affections  of  joints.  But  until  a better  ex- 
planation of  the  connection  between  gonorrhoea  and 
iint-trouble  is  propounded,  we  must  not  reject  this 
ueory,  which  at  present  is  certainly  the  most  plausible. 

In  those  individuals  who  have  previously  suffered 
••om  ordinary  rheumatism  the  gonorrhoeal  form  is 
■hid  more  frequently  to  arise  (see  p.  9).  I have  be- 
»re  stated  that  in  only  one  of  the  cases  was  there  a 
h^evious  history  of  rheumatism ; whilst  in  many 
t ;hers  the  rheumatic  symptoms  for  which  the  patients 
’'ere  admitted  into  hospital  had  never  previously 
ecurred. 

The  debilitated  and  plethoric  appear  to  be  equally 
iiable  to  rheumatism  during  the  existence  of  urethral 
i ischarge  ; but  it  is  certainly  more  frequent  in  those 
f!hose  occupation  exposes  them  to  the  influence  of 
^amp  and  cold. 


Probably 
of  pyannic 
origin. 


Causation. 


Exposure. 


1 Barwell,  Mr.,  On  Diseases  of  the  Joints.  1861.* 
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Certain  cases  have  come  under  my  notice  lately  in 
which  the  patient  has  attributed  the  rheumatism  to 
injury ; but,  on  investigation,  it  appeared  that  this 
had  always  preceded  the  swelling,  &c.  of  the  joint 
by  some  days ; the  nocturnal  pain,  or  constitutional 
symptoms,  were  disproportionate  to  the  effects  which 
are  usually  coupled  with  traumatic  synovitis. 

In  the  course  of  a gonorrhoea,  abortive  treatment 
has  been  followed  by  urethral  rheumatism.  Strong 
injections  and  catheterism1  are  likely  to  excite  this 
affection  by  increased  irritation  of  the  tube,  or,  as 
some  surgeons  explain,  by  metastasis  in  cutting  short 
the  discharge. 

Of  all  the  predisposing  causes — if  it  may  be  so 
classed — sex  figures  most  prominently.  Since  the 
disease  was  first  described,  authors  have  noticed  that 
gonorrhoeal  rheumatism  has  a peculiar  predilection 
for  the  male  sex.  Thus,  only  three  out  of  twenty-one 
cases  were  women.  It  may  be  justly  asked,  How  is 
this  to  be  explained?  The  immunity  which  the 
female  sex  enjoys  has  relation  perhaps  to  the  com- 
parative thickness  of  the  vaginal  mucous  membrane, 
or  to  the  absence  in  many  cases  of  urethritis.  The 
organs  in  the  female  which  are  supposed  to  be  the 
source  of  gonorrhoeal  rheumatism  are  in  practice  less 
frequently  examined  than  in  the  opposite  sex,  and  we 
are  naturally  disposed  to  think  when  a patient  presents 
herself  with  pain  and  swelling  of  a joint,  and  giving  a 
clear  history  of  a sprain  or  exposure  to  wet,  that  the 
assigned  cause  is  at  the  bottom  ol  the  mischief,  for 

1 M.  Demarquay  lias  found  rheumatism  follow  the  use  of  a catheter, 
and  also  internal  urethrotomy. 
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the  symptoms  often  closely  simulate  those  of  simple 
r serous  synovitis. 

It  is  not  every  case  of  gonorrhoeal  rheumatism  Diagnosis, 
i which  can  be  diagnosed  with  the  ease  one  might 
expect  from  reading  a description  of  the  disease  in 
books.  The  signs,  with  the  concomitant  urethritis, 
may  be  sufficiently  obvious;  in  other  cases  (which 
Lire  of  110  infrequent  occurrence)  the  discharge  is 
-scarcely  perceptible. 

The  disease  resembles  in  certain  symptoms  rheu-  Rheuma- 

J . L tic  fever. 

matic  fever,  especially  if  the  pain,  swelling,  and  con- 
stitutional disorder  have  attained  a high  degree ; but 
n this  malady  the  pains  are  more  or  less  general,  the 
skin  is  sweating,  and  the  heart  is  liable  to  become 
affected,  which  has  not  yet  been  observed  in  gonor- 
•hceal  rheumatism.  The  symptoms  in  the  latter  affection 
are  always  more  sluggish  in  their  course,  and  of 

■ onger  duration  than  in  acute  rheumatism. 

The  presence  of  rigors,  vital  depression,  and  other  Pyemia. 

• haract  eristic  symptoms  invariably  found  in  connection 

■ vith  pyannia  are  absent  in  the  disease  we  are  consi- 
dering, although  both  maladies  may  be  manifested  in 
me  joint  only. 

In  traumatic  synovitis  the  history  of  an  injury,  and  Traumatic 
-he  speedy  progress  towards  recovery  under  rest,  symmtls‘ 
without  other  joints  becoming  involved,  distinguish  it 
’rom  gonorrhoeal  arthritis  (see  p.  12). 

Most  cases  of  gonorrhoeal  rheumatism  have  a Termina- 

i • . . t tion. 

! enuency  to  terminate  m resolution,  i.e.  after  a 
variable  period  of  swelling  and  pain,  the  effusion  is 
absorbed,  and  nothing  remains  behind  but  a little 
tiffness  of  the  joint.  The  affection  generally  lasts 
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several  weeks,  even  in  the  simple  forms,  but  the 
rapidity  of  recovery  seems  to  be  determined  by  the 
previous  health  of  the  patient ; in  weakly  individuals 
the  amendment  is  very  slow. 

The  disease  is  said  to  end  occasionally  in  4 white 
swelling,’  but  this  unfortunate  termination  is  solely  to 
be  feared  in  young  persons  of  strumous  disposition. 

The  only  hope  that  can  be  entertained  when  once 
the  joint  has  gone  on  to  disorganisation  is  that  of 
anchylosis.  True  synostosis  must  be  a rare  result  of 
the  disease. 

A certain  amount  of  fibrous  anchylosis  is  not  an 
uncommon  termination  of  gonorrhoeal  rheumatism  ; 1 
this  fact  is  inferred  from  the  present  state  of  the 
joints  in  some  of  those  patients  whose  symptoms  we 
have  observed  from  the  commencement  of  the 
disease. 

As  the  disease  (uncomplicated)  never  terminates 
fatally,  the  opportunities  of  investigating  its  pathology 
are  necessarily  very  few.  In  giving  a short  account 
of  two  cases  which  he  had  the  opportunity  of  ex- 
amining Sir  B.  Brodie 2 says,  ‘ Throughout  the  whole 
of  its  internal  surface,  except  where  it  covered  the 
cartilages,  the  synovial  membrane  was  of  a dark-red 
colour,  the  vessels  being  as  numerous  and  as  much 
distended  with  blood  as  those  of  the  tunica  conjunc- 
tiva of  the  eye  in  a violent  ophthalmia.’  In  another 
case  in  which  the  limb  was  removed  for  some  other 
• complaint,  ‘ the  synovial  membrane  was  increased  in 
thickness  about  an  eighth  of  an  inch  and  was  of  a 

1 See  epitome  of  cases  at  end  of  essay. 

2 See  Brodie,  op.  cit. 
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. gristly  texture.’  I have  hitherto  been  unable  to  find 
a pathological  specimen  of  gonorrhoeal  rheumatism  in 
any  of  the  museums  which  I have  searched.  There 
are  several  suggestive  specimens  of  anchylosis  in  the 
museum  of  the  Royal  College  of  Surgeons  to  which, 
unfortunately,  no  histories  are  attached.  It  is  futile 
to  speculate  upon  the  changes  which  occur  in  the 
■ earlier  stages  of  the  disease,  but  they  are  probably 
'similar  in  character  to  those  of  synovitis  from  other 
I causes. 

A great  deal  can  be  done  in  this  affection  by  rest 
and  the  treatment  of  the  discharge,  without  the  inter- 
im al  administration  of  any  medicine. 

After  a hot  bath  the  patient  may  be  put  to  bed 
aand  the  limb  placed  upon  a splint,  milk  diet  being 
i prescribed.  If  there  is  much  pain  with  heat  of  the 
! joint,  the  application  of  an  ice-bag  will  be  found  to 
give  much  relief. 

Counter -irritation  is  followed  by  the  best  results. 
■A  succession  of  blisters,  or  of  a strong  solution  of 
nitrate  of  silver,  applied  around  the  joint,  often  causes 
in  speedy  absorption  of  the  effusion 

In  chronic  cases  where  friction  can  be  used  with- 
out increasing  the  tenderness  of  the  part,  it  may,  with 
Advantage,  be  employed  every  night  and  morning 
with  the  hand,  passive  movement  at  the  same  time 
oeing  perseveringly  kept  up.  As  a result  of  my 
imited  experience  the  latter  may  be  resorted  to  with 
considerable  success  in  most  chronic  cases  where 
here  is  absence  of  pain  and  effusion.  Adhesions,  if 
irm,  are  easily  destroyed  by  forcible  flexion  whilst 
he  patient  is  under  the  influence  of  ether. 


Treat- 

ment. 


Absolute 

immobili- 

sation. 


Topical 

applica- 

tions. 


Shampoo- 

ing. 

Passive 

move- 

ment. 
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Puncture. 


Internal 

treat- 

ment. 


Combat 

with 

discharge. 


Kegard  must  be  had  to  the  position  of  the  limb, 
otherwise  much  permanent  deformity  is  liable  to 
ensue  from  want  of  care  in  this  respect. 

In  those  rare  instances  in  which  a chronic  hydrar- 
throsis exists,  I have  seen  the  evacuation  of  the  fluid 
with  the  aspirator,  and  afterwards  strapping  with 
Scott’s  ointment,  followed  by  advantage  exceeding 
expectation. 

A remedy,  of  service  in  chronic  cases,  is  the  iodide 
of  potassium,  especially  when  there  is  much  pain  at 
night ; it  appears  to  possess  much  power  in  con- 
trolling inflammation  of  fibrous  tissues,  and  in  re- 
moving any  thickening  which  may  exist.  Its  internal 
exhibition  is  accompanied  with  great  success  in  those 

patients  in  whom  debility  is  not  a prominent 

\ 

symptom. 

Quinine  in  five-grain  doses  three  times  a day 
often  appears  to  diminish  pain ; it  is  applicable  when 
the  prolonged  discharge  is  telling  upon  the  consti- 
tution. 

Salicin  and  its  congeners  have  been  tried,  but 
with  no  avail.  The  beneficial  result  which  follows 
upon  its  administration  in  acute  rheumatism  suggests 
that  the  nature  of  the  two  affections  is  totally  dis- 
similar. 

Lastly,  the  urethral  discharge  is  to  be  treated 
with  injections  of  mild  astringents  and  counter- 
irritation  to  the  perineum,  the  rheumatism  often  sub- 
siding on  cessation  of  the  gonorrhoea — sublata  causa, 
tollitur  effectus. 
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SUMMARY. 

The  following  results 

are  derived  from  the  cases  under  obs 

vation : — 

Males  . 

17 

85 

per  cent] 

Sex  .... 

Females 

3 

15 

9> 

Average  age  . 

24  years. 

Average  duration  of  dis- 

charge before  appear- 

33 days. 

ance  of  rheumatism 

, 

' Gleet  . 

13 

65 

per  cenij 

Character  of  discharge  . 

Purulent 

4 

20 

)j 

Muco-purulent  . 

3 

15 

5) 

r Knee-joint  . 

13 

65 

JJ 

Ankle 

4 

20 

JJ 

Fibrous  structures 

of  Foot 

4 

20 

Wrist . 

3 

15 

Parts  affected 

Hip  . 

2 

10 

” 

Spine  . 

2 

10 

Muscular  struc- 

tures . 

2 

10 

-■ 

Elbow 

1 

5 

- Shoulder 

1 

5 

( Cured 

11 

Result  . 

1 Relieved 

9 
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